A 30-year-old black man presented with a 4-week history of a foreign body sensation, redness, and pain in his right eye. His left eye was stable. The patient had a history of crack cocaine and injected heroin abuse. He was homeless and admitted to using crack cocaine daily over the past 4 months. He denied any previous contact lens use, trauma, or ocular surgery. He was otherwise quite well with no systemic symptoms, and his general medical history was unremarkable.
INTRODUCTION
Staphyloma is an abnormal protrusion of the uveal tissue through a weak point of the eye. Acquired anterior staphyloma occurs subse quent to corneal perforation, usually following untreated or non-responding infective keratitis (1) .Anterior staphylomas are rarely observed in patients with Peters anomaly (2) . Various ocular complications that are associated with crack cocaine have been reported, including epitheliopathy, microbial keratitis, and corneal perforation (3) (4) (5) . Such manifestations result from many factors, ranging from direct drug effects to the social environment of the patient.
Treatment options in cases of anterior staphyloma include penetrating keratoplasty, mushroom grafts, sclerokeratoplasty, and du ral patch (6) (7) (8) . We report a case of acquired anterior staphyloma following perforation of a corneal ulcer in a patient who used crack cocaine daily for 6 months prior to the second presentation and its management. left eye. Slit-lamp examination of the right eye revealed an inflamed conjunctiva, a total epithelial defect, a large 5.0 × 6.0-mm full-thi ckness stromal infiltrate, and a peripheral corneal perforation with an incarceration of the iris and a flat anterior chamber. Left eye examination revealed inferior superficial punctate keratopathy without the evidence of an infection. The patient was offered imminent pe netrating ke ratoplasty in his right eye; however, he was lost to follow-up for the next 6 months. He then returned to hospital with complaints of light sensitivity and difficulty in closing his right eye. On examination, his visual acuity was still LP, and he was found to have protrusion and extreme thinning of the entire cornea. The appearance of the protruded area was similar to a blueberry in color, size, and shape ( Figure 1 ). The iris appeared to adhere to the entire cornea. Lens status could not be ascertained because the lens was not visible. The patient was diagnosed with an acquired anterior staphyloma resulting from corneal perforation, with plugging of the defect by the iris, and possibly related to an initial corneal epithelial defect that was associated with crack cocaine abuse. At this time, the patient agreed to surgical intervention.
The patient underwent a sclerokeratoplasty in his right eye prepared freehand. The recipient eye underwent a 360° peritomy; next a 360° sclerokeratectomy was performed. It was noted that the entire lesion was filled with an aqueous humor, and the iris was adherent to a fibrous membrane that had replaced the cornea. The crystalline lens was found to be in place. The donor graft was prepared freehand and sutured to the recipient scleral bed with 10-0 nylon; the knots were rotated into the patient's sclera (Figure 2 ). The conjunctiva was closed, and subconjunctival antibiotics and steroids were injected.
On the first postoperative day, ocular hypertension developed and medical treatment was initiated. His visual acuity was hand motions. Unfortunately, the patient was again lost to follow-up and never returned following the procedure.
DISCUSSION
Here we describe a case of anterior staphyloma. A few cases of acquired anterior staphyloma associated with drug abuse have been reported in the literature. In 1989, McHenry et al. (9) first described corneal epithelial defects that were associated with crack cocaine. Since then, others have reported regarding corneal damage caused by narcotics (3) (4) (5) . This is the first case that is associated with anterior staphyloma. Acquired anterior staphylomas most frequently occurs because of untreated perforated ulcers (1) . When the cornea perforates, the iris plugs the wound, and a pseudocornea forms over the iris. It is unable to withstand the intraocular pressure, and thus, progressively protrudes. The few treatment options in anterior staphyloma include penetrating keratoplasty, sclerokeratoplasty, and dural patch (6) (7) (8) . Besides increased complexity of large graft surgery resulting from loss of limbal support and subsequent protrusion of the lens-iris diaphragm during surgery, the poorer outcomes observed in these types of procedures are multifactorial, including extensive initial infection, postoperative chronic ocular surface and anterior segment inflammation, and secondary glaucoma. Our patient underwent a large sclerokeratoplasty; however, because of the loss to follow-up, we do not know the possible complications he could postoperatively develop.
There are many possible mechanisms by which corneal complications resulting from crack cocaine may develop (4) (5) . Cocaine can exert a direct toxic effect on the cornea by damaging epithelial plasma membranes and microvilli, or the repeated exposure to cocaine may result in decreased corneal sensation and poor blink reflex; moreover, the alkaline nature of crack cocaine could cause low-grade chemical burns to the cornea. Irritation caused by caustic fumes promotes mechanical trauma from vigorous eye rubbing on the face of an already altered epithelial framework and hypoesthetic state. Combined, all these potential factors create a favorable environment for infections. Our patient admitted to smoking crack cocaine for 4 months and also on the day of admission.
In conclusion, drug abuse remains a common problem nowadays. Ophthalmologists should be aware of the potential corneal complications related to drug abuse. Anterior staphylomas can result from untreated crack-cocaine-associated corneal ulcers, and managing these cases can be very difficult because of the high risk of non-compliance. 
